_ . FILED
. 2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

_ANNUAL REPORT _ ecretary of State

DOCUMENT # L59714 04-18-2005 90335 032 ***150.00
1. Entity Name
JOHN FRAIOLLI, INC.
Principal Place of Business Mailing Address A
5651 HARBORAGE DR. 5651 HARBORAGE DR.
FORT MYERS, FL 33908 FORT MYERS, FL 33908 50 0381 69
s PR SR TSN NR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
) 59-3006626 Not Applicable
) aip Couniry 2P Country 5. Cerlificate of Status Desired O ?g'gfqlﬁ?:éﬁonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : -~ - - - . - " - Name ! ’ R el
FRAICLI, JOHN
5651 HARBORAGE DR Street Address {P.0. Box Numbyer is Not Acceptable)

FORT MYERS, FL 33908

City FL l Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of [nied name of reg stuw_d agent and irfe i applicable. (NOTE: Registoran Agent sigrature required whan renslatng) R DATE
FILE NOWIII FEE‘ IS $150.00" .| 7 8 Election Campéign Einan:ing ) $5_00 MayBe B T '
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, 1 Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADblTlONS/CHANGEs TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE [ Change  [] Addition
NAME FRAIOLI, JOHN HAME
STREET ADDRESS | 17321 CASTILE RD STREET AUDRESS
ary-st-zp | FORT MYERS, FL 33912 - cmv-sede -
T1LE 8T [ petete TITLE [ Change [ Addition
NAME  + FRAIOLI, GENEVIEVE ' HAME
STREET ADDRESS 12702 INVERARY CIRCLE STREET ADDAESS
CITY- ST 21P FORT MYERS, FL 33912 CITY-ST-21P
TITLE \Y O Delete TITLE [ change  [J Addition
HAME FRAIOLI, JOSEPH NAME
STREET ADDRESS | 12702 INVERARY CIRCLE _ - STREET ADDRESS | o - R — -
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-2IP
TN [ Gelete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
Tme 3 Delete TE [ change  [J Additian
HAME NAME
STREET ADDAESS STREZT AUDFESS
CIrY-53-21F ) CITY-ST-2P .
TIRE O Delete THLE . [ change  [7] Addition
HAME HAME M . '
STREET ADDRESS | Ca. - STREET ADDRESS =
are-stze | oL o- . i CITY-S3- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1-12.07(3)(7)), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an aeldress, with all other like empowered., . .

SIGNATURE: Jeun Faaious Aiofos  239-4/5-702

S{GNATUHE ANC JPED OR PRINTES NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phane #

\_—




